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EPA General Permit WAG130000 - Annual Report

o) Annual Report of Operations
\’E for Year _XO '

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility:

WACT /3 oo%

Facility & Owner Information

Facility Name:

W/'ﬁ?"APOP Nat-10 7 / E.SA ﬁ%/c élzfv

T
Operator Name (Permittee):

/.
Un/)Fed Statfes /’//‘54 and (/l//'/c///'f( Cervrce

Address: - Physical~ HS3A Tuwin Lalkes Road
W.‘n'fhf%’) WA\) ?&S'C:Z
Mailing - tlia+hrop MEH
Wintheop, WA, G EELL

Email: Phone:

bob qerwiq @ s gov S09 - 776~ 242

Owner Name (if different from operator):

Email: Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? X Yes [ No
Does the BMP Plan fulfill the requirements of the General Permit? «E’ Yes [0 No

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.

Mo changes S/hee (a5t eporting.

USEPA REG I
LTI ———
0000504

\[LL/(V
Sr—



EPA General Permit WAG130000 - Annual Report

Operations and Production

Total harvestable weight produced in the past calendar year in pounds (Ibs): &3, @& 4 /4.

Pounds of food fed to fish during the maximum month:

Mace |\ Qo7 —> /573‘/3 lés

List the species grown or held at your facility and the annual production of each in gross harvestable weight. If
fish were released rather than harvested, list the weight at time of release.

Species ProF;iZe d Receiving Water(s) to whi;h Fish were Released Mon;l;éR’_,;;ZZsed/
Svmmfr Sf'{c’/%(al 3(7”#7301 Mé 'FAOL\/ ﬁr‘(/(f M(h/y
Cclno Salmon ZO; 700 /t’/e thoo R ver /Ma/y
_HS cing Chingelc Zi,-? 210 Me £hoo /{r'v’(f Alpr/‘/

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and

the maximum amount of food fed per month.

Month Total Fish (Ibs) | Fish Fed (Ibs) Month ol e (i) | FistrPesd (6
January 47,59 | 3,385 July 15,3%6 Z’/; r 949
February $2,07§ 3} ¢ Yl August 22,535 (é} 30GA.
e 0, §%s |I55343 ™ 132,/08 |7, 93]
e 94, 5g> |9 650 |°7 4532y |S, 138"
Wy 7 ,/ g / by ¢~ [November L/L’I' 206 3;5’63
June /0,,’ oc3 | 3 020 [Peme [ é,,. 3%6 |1, ¥57

Additional Comments:
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EPA General Permit WAG130000 - Annual Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed Date Disposed Location Disposed

PRoried /A < taton

Da\‘“,\/ Fik/l /l’/dr*o.,«‘f'l‘(_& bai( V2 Y o £V :0,,\{_
) / _ : / Bur‘(‘fé on- S+ tron

Excess Frsh Feed May 017 |
/ Quri‘( d i'n S‘*'¢/“/\’h1

5!044«,,;((1 Adule Cariacse s Aw,us¢ Ao bér 20 SHrerd 7pﬂ*l’-—,

Additional Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths Steps Taken to Correct Problem Pounds of Fish
e,
/\/ one e
\\
———— Pem—— —
— —
Additional Comments:




EPA General Permit WAG130000 - Annual Report

Noncompliance Summary

Include a description and the dates of noncompliance events (including spills), the reasons for the incidents, and
the steps taken to correct the problems. Attach additional pages, if necessary.

- E\(Cecdc’é 7'0/%4/ Susfe,.c(ec’{‘ Seo //Js)e él@,/ueﬁ’(_
pterM{fef‘ /;/ i P fnj/ Ve r Cor Aoven ber
2019, Thi's exceedance was most [rlcely
ddl— o =N /"lf - /)(/mé(" 0‘# A/Mr‘(f"pOw/‘
C?EO) f‘emfm*ar‘(‘(\/ {‘esz’c(.'nj ) and arovad
+he S?‘CX?L/'On'S. Se 1 feh /oond, T hrs | i s
AN (,/ﬁ(/jua/ evVent can these migrecton
/3/'st have s-hce /noz/ec/ on, Staf have
fastallfed severa| fm/tation 60/01'*(_3 e owls
il /00"(”""‘“/ ﬁf“cdf’fAO'/“S. T hese ac fons
have Le 7~ /'Ac Wr(é’fi?c< ﬂﬂ dﬁu"‘:’j A/:{/‘er‘ﬂ-?w'
ﬁCJ [0 rbile

Inspections & Repairs for Production & Wastewater Treatment
Systems

Date Inspected Date Repaired Description of System Inspected and/or Repaired

/i/ol".f//o?O/? 5@#//‘!\3 Foné C’(’Cm- Ou+




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

¥flo

S e Drug or Chemical
past year? S
O Yes Azithromycin
&No
O Yes Chloramine-T: See additional reporting requirements on page 7
5§-No
O Yes Chlorine
& No
O Yes Draxxin
Lo
O Yes Erythromycin - injectable
id-No '
O Yes Erythromycin - medicated feed
$¢No /
O Yes Florfenicol (Aquaflor)
N-No
XYes Formalin - 37% formaldehyde: See additional reporting requirements on page 7
O No
O Yes Herbicide - describe:
BNo
lg(ges Hormone - describe:
o)
O Yes Hydrogen Peroxide: See additional reporting requirements on page 7
BNo
m es lodine: See additional reporting requirements on page 7
O No
O Yes Oxytetracycline
I No
O Yes Potassium Permanganate: See additional reporting requirements on page 7
ml o ;
O Yes Romet
So
[l Yes SLICE (emamectin benzoate)
XNo
O Yes Sodium Chloride - salt
o)
O Yes Vibrio vaccine
*No
O Yes Other:
Ao
O Yes Other:




Aauacuiture Drugs and Chemicals (cont'd
"I

EPA General Permit WAG130000 - Annual Report

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chémical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: pa(_& 5’4 - S

Generic Name:
eneric ?r;'_ma,/./' <37% Forma [da A/w/e

i foruse:I” A/'é/"/' /’/r/nj«/ (7"0—va 2 4:‘/ // gfac)c/ﬁ/ac/é

[SBreventative/Prophylactic
O As-needed

Total quantity of formulated
product per treatment (specify

units): 3 < (J g, Cm

Total quantity of formulated product used in past year

(specify unltS)pz 8/3 § (j S ()a //ﬂ_S

Date(s) of treatment: 03//7 — d¢_

Used e veryother

")’ wh;

lﬂ(.

//; ) g—//7 /‘7/7 //7 Total number of treatments in

oOOdS/C(' past year:

Maximum daily volume of
treated water:

/Y,DOO 9 a//onS

Treatment concentration
(specify units):

/93 PP

Duration and frequency of treatment(s):

/Aow‘ /ec/c'(‘j ofher J:A\/

Method of application:

O static Bath

" X Flow-through

[0 Medicated Feed
[ other (describe):

Location in facility chemical
was used
(check all that apply):

[ rRaceways
O Incubation building

O Ponds E’O(;her (descrlbe)

O off-line settling basin A dult+ JHold ”'_j
' = actli'ty
'

Where did water treated with
this chemical go?
(check all that apply):

E/Discharged w/o treatment
[0 Settling basin

[0 septic System D Other (describe):

O Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name:
laz'(fasffe

- < .

Generje-Name: ,
Ol‘mq//n

C372% Formaldabyde)

Reason for use:

ﬂ(a'*meﬂ/' ‘pOf‘ + he 'pam\Sr‘

Te H\yppll/»k,r,us pper 124 £ ///_S

[0 preventative/Prophylactic
B As-needed

Total quantity of formulated
product per treatment:

IO L}.S' 461//%'5

Total quantity of formulated product used in past year

(specify units): 502 j //ﬂﬂ}
&

Date(s) of treatment: g/oz_g“ l;/,,-,, ?7_?5 < 07/0/ -—)09/04//,?0/7 Total number of treatments in

past year: 02 ;

Maximum daily volume of
treated water:

36,000 0.8 Cal

Treatment concentration
(specify units):

Rk it

Duration and frequency of treatment(s):

9‘ onrs yids treaFamea ¥ /45 ﬂ(ec/ec/
14 /

Method of application:

[0 static Bath
& Flow-through

[0 Medicated Feed
[J other (describe):

Location in facility chemical
was used
(check all that apply):

B Raceways
O Incubation building

[ ponds O other (describe):

[ off-line settling basin

‘| Where did water treated with .

this chemical go?
(check all that apply):

O bischarged w/o treatment
X Settling basin

[0 Septic System O other (describe):

[ Ppublicly owned treatment
works

Provide any additional information abeut how this chemical was used and/or special pollution prevention practices during use:




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: O(/ J i
Pala WE

RS eceed  PUP Todize

e v (00t e L Fectilised Fish Ease

/D(Preventative/Prophylactic
¥ As-needed

Total quantity of formulated
product per treatment (specify

units): //25‘/") /

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment: L//Z-/,V//?) ‘/Zc'-,/ S//'05/ < )D ) ?//L// T/2/
$/28, 9/25, r0/23,/0/70, ///aé) /Y13, 1//20

Total number of treatments in

Maximum daily volume of
treated water:

30 U.v S,- qz{/éﬂ}

Treatment concentration
(specify units):

past year: /
Duration and frequency of treatment(s):

/S ariavteS per freatment

Method of application:

e

¥, 5)_3/:’«
[
B static Bath
[ Flow-through

[ fraatmen i V-lda .;'rpe e 2 itn [l

[0 Medicated Feed
[ other (describe):

Location in facility chemical
was used
(check all that apply):

[0 Raceways
X Tncubation building

O ponds [ other (describe):

[0 Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

O Dpischarged w/o treatment
g/Settling basin

[ septic System [ other (describe):

O Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name:

Generic Name:

Reason for use:

[ preventative/Prophylactic
[J As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment:

Total number of treatments in
past year:

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

Duration and frequency of treatment(s):

Method of application:

[ static Bath
O Flow-through

[ Medicated Feed
[ Other (describe):

Location in facility chemical
was used
(check all that apply):

O Raceways
O 1ncubation building

[ ponds [ other (describe):

[ off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

O pischarged w/o treatment
[0 settling basin

[ septic System O other (describe):

O publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont’'d)
Additional Reporting Requirements for Water-Borne Treatments

e If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical. 4

o EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment. i

e Permittees must submit this information and calculate the maximum effluent |
concentration for each water-borne chemical used during the past calendar year.

s See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments - Ovad'n<

Tank Volume //_3 Liters |
Desired Static Bath Treatment Concentration 7 =

5 Hg/L |
Volume of Product Needed /l / 2 5»-—- Liters Product

Maximum Effluent Concentration of: Solution: & 25 pp A~
1) Solution and 2) Active Ingredient Active Ingredient: &, O y AP Specify Units
. vy |
Minimum Volume of Total (treated + untreat- |
\

ed) Water Discharged from the Facility per day /3 65"0 OO0 4 o //9”} . (és};ecify Units
7
Maximum % of Facility Discharge Treated o ~/ . 4

0 i ooz | o/@ : % of Total Discha.rge

Flow-Through Treatments - Forme (/A
Tank Volume 22 (7’ 26 é Liters
Calculated Flow Rate // L}/7 Liters/Minute
Duration of Treatment & O Minutes

Desired Flow-Through Treatment
Concentration of Product _ /53 pa/L
Amount of Product to Add Initially

o .00 7 S’ Liters Product
Amount of Product to Add During Treatment Z 2 7 ' o
Total Volume of Product Needed [ 3 5 (a S Liters Product

Maximum Effluent Concentration of: Solution: SEqpig—~ 67‘}3 Fp ™M
1) Solution and 2) Active Ingredient Active Ingredient: 2 o 0 A Specify Units
U]

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

/31 Fso , 000 4&(/0-451,, C/;fpecify Units
7 = 7 7

0 v 7?@ % % of Total Discharge

7

Maximum % of Facility Discharge Treated .
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Changes to the Facility or Operations

Describe any changes to the facility or operations since the last annual report.

/‘Uo c/han?(s Sehrce /&s%— /e/wr '#/‘ﬂ\fiv

\

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the Berson or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-
mation, including the possibility of fine and imprisonment for knowing violations.

%’é( - /% é”rw:j I

Printed name of person signing

/.45/.‘5 Fcrrm /~ %frho c € ~—
Title 7

5

s/ 20/2 018

%/MZ‘/

’Kbpiicant Signatl/e /

Date S%ed

—

Submittal Information

Send the complete, signed information, along with any attachments, to the following address:

U.S. EPA Region 10, OWW-191
Washington Hatchery Annual Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140



Washington Hatchery . PerQNo‘: WAG-13-000§
General Permit Appendix C

Quality Assurance Plan
(QA Plan)

Certification

Facility Name: /i o 4777
NPDES Permit Number: AAE /3 -pop 8

The QA Plan is complete and is available upon request to the EPA.
The QA Plan is being implemented by trained employees.
The QA Plan has been reviewed and endorsed by the facility manager.

The individuals responsible for implementation of the QA Plan have been properly
trained.

I certifv under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that

qualified personnel properly gather and evaluate the information submitted. Based on my

inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. I am aware that there are significant

penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.”

Signature: Title/Company:
= > . ;
W/Z/‘X// /&f’%‘(% /4%a7{/ij/¢/¢/_}

>

Print Name: Date:

N

An existing discharger must submit this certification within 90 days of the effective date
of this permit. For a new Permittee, this certification must be submitted no later than the
written Notice of Intent to be covered under this permit. The certification must be
submitted to the EPA. '

it i e g




Washington Hatchery Permit No.: WAG-13-0008
General Permit Appendix C

Best Management Practices Plan
(BMP Plan)

Certification

Facility Name: / Vin w/; nl A /?f

NPDES Permit Number, & A& ~/2-0p008

The BMP Plan is complete and is available upon request to the EPA.
The BMP Plan is being implemented by trained employees.
The BMP Plan has been reviewed and endorsed by the facility manager.

The individuals responsible for implementation of the BMP Plan have been properly
trained.

“I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations. ”

Signature: Title/Company:
%;;W/Z‘;;;/M Sfhntedie g Hinaser /«"";{5‘/:/1/)’
Print Name: il Date: ;
E b £ /2//‘4’/ ' /R JO,«/;7

An existing discharger must submit this certification within 90 days of the effective date
of this permit. For a new Permittee, this certification must be submitted no later than the
written Notice of Intent to be covered under this permit. The certification must be
submitted to the EPA.






